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STATEMENT Q¥ CHANGE OF REG!
F

STERKD OFFICE OR REGISTERED AGENT OR BOTH
R CORFORATIONS "

Puraucent to the provisions of sections 607.0507, 617.0562, 607,/ 308, or §47,1508, Florida Siatutes, thix
statemunt of chamge is awbmijted for n corpordtion organtzed under the lows of the Stesta of Noveds

tw urder to changa ity regisiered affics or regisicred ageni, or otk In the State of Florida,
1. Tho name of the corporation: TCS John Huxloy Ametica Inc.

2. The principal offios sddress: 6171 Mcleod Drive, Sulte HM, Lay Vegu, NV E9120

3. The maliing sddress (if different);

4. Date of incorporstion/qualification: 07/D5/19%4

Dacument number; FM000001587
3. The nama end stroet addresy of the carvont roglatered egent and rogintered affice on fils with the
Ftorida Department of State: (T rexigned, enter rosigned)
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